FILED

] "zoos FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

D‘OCUMENT # P04000062679 04-29-2005 90265 006 ***150.00
1. Entity Name
OOPS WE'VE DONE IT AGAIN, INC.
Principal Place of Business Mailing Address
121 MARION STREET 121 MARION STREET
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
s > v R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
B5-086275¢ Nt Applicabia
Zip Country e Country 5. Certificate of Status Desired O $8‘75 ﬂfddin’onal
. Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .. Name
ISAKSEN, GAIL P
121 MARION STRE 3 Sireet Address (P.0. Box Number is Not Acceptable)

INDIAN HARBOUR BEAGH, FL 32937

City FL l Zip Code

8. -Tha above named entily submtts thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent

SIGNATURE

Signatire, Iypad“&r prinled‘ﬁme of regi d agent and title il i {NOTE: Registerag Agent signatwre required when reinstating) DATE
- e
"Cr . . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change (3 Addition
NAME ISAKSEN, GAIL NAME -
STREET ADORESS | 121 MARION STREET STREET ADDRESS
CITY-ST- 2P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
e [ petete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-2IP
e [ Delete TRE [ change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . _ CITY-ST-2IP - _
e ’ 3 Celete mE [ Change [ Addiiion
NAKE NAME
STAEET ADDRESS STREET ADDRESS
ITY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
RAME NAME
STREET ADCRESS SIREET ADDRESS
CilY-5T-2 CITY-ST-2IP
TTLE O petete TMLE O Crange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hergby certify ihat the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
of the carperation or, r or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an an address, with all other ||ke empowerad.

Gﬂlktsau.\&sen N -\2-0S 221NN J_8B0

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:\ A




